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ABSTRACT 


Background: Osteoarthritis (OA) is the most common form of arthritis and is the leading cause of chronic 
disability among older people. Total knee arthroplasty is the only definitive therapy available, but is reserved for 
patients with severe disease who fail conservative management. In elderly osteoarthritis is the most common 
cause of locomotor disability. While choosing treatment modality patient's age, activity level, severity of 
disease, number of knee compartment involved and patient’s expectations are taken into consideration. Total 
knee replacement is associated with increased risk of morbidity and limited life time of joint replacement thus 
total knee replacement is not the solution for all patients. Aim of the study: To evaluate the role of arthroscopy 
in the treatment of osteoarthritis of knee. Methods: The present study was conducted in the Department of 
Orthopedics of the medical institution. The study was performed on 50 patients with osteoarthritis of knees. 
The age of the patients ranged from 40 to 70 years with mean age of 56.39 years. Patients follow up was done 
at 1 week, 2 weeks, 3weeks, 4weeks, 6weeks, 8weeks, 10 weeks, 12weeks, 4 month, 6 month, 9 month, 12 
month, 15 month,18 months. Results: In the present study, a total of 50 patients with knee osteoarthritis 
underwent arthroscopy. The outcomes of the arthroscopy were studied. In our study group, 22 were males and 
28 were females. We observed that lavage and joint insufflations were performed in all the patients. Partial 
menisectomy was the least performed procedure. It was observed that the most common outcome at 4 weeks 
was fair. It was observed that the outcome increased significantly from fair to excellent in majority of patients in 
6 months. Conclusion: Within the limitations of the present study, it can be concluded that the arthroscopic 
treatment regimen significantly improved the symptoms of osteoarthritic knee. 
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INTRODUCTION 


Osteoarthritis (OA) is the most common form of 
arthritis and the leading cause of chronic disability 
among older people. More than 50% of people over 
the age of 65 years have radiological evidence of 
OA and approximately 10% of men and 18% of 
women having symptomatic OA. Total knee 
arthroplasty is the only definitive therapy available, 
but is reserved for patients with severe disease who 
fail conservative management. In __ elderly 
osteoarthritis is the most common cause of 
locomotor disability."“7!_ Numerous _ treatment 
modalities are available for knee osteoarthritis. 
Treatment modalities include high tibial osteotomy, 
distal femoral osteotomy, arthrodesis, arthroscopic 
debridement, osteochondral or chondrocyte 
transplantation and arthroplasty. While choosing 
treatment modality patient’s age, activity level, 
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severity of disease, number of knee compartments 
involved and patient’s expectations are taken into 
consideration.”! Recently, the usefulness of 
arthroscopy for the degenerative knee has been 
challenged. In patients with advanced osteoarthritis 
of knee, total knee replacement provides 
predictable outcome but patient’s who wish to 
maintain higher level of activity tend to avoid total 
knee replacement.?) Total knee replacement is 
associated with increased risk of morbidity and 
limited life time of joint replacement thus total 
knee replacement is not the solution for all patients. 
Arthroscopic techniques result in less postoperative 
pain and_= shorter rehabilitation than open 
procedures.°! Hence, the present study was 
conducted to evaluate the role of arthroscopy in the 
treatment of osteoarthritis of knee. 


MATERIALS AND METHODS 


The present study was conducted in the Department 
of Orthopedics of the medical institution. The 
ethical clearance for the study was approved from 
the ethical committee of the hospital. For the study, 
patients were selected from the outpatient 
department of the hospital. 
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Inclusion Criteria 

¢ Patients with primary osteoarthritis. 

* Patients who failed to improve’ with 
conservative treatment. 


Exclusion Criteria 

* Patients with secondary osteoarthritis. 

* Uncertain diagnosis. 

The study was performed on 50 patients with 
osteoarthritis of knees. The age of the patients 
ranged from 40 to 70 years with mean age of 56.39 
years. An informed written consent was obtained 
from all the participating patients after explaining 
them the protocol of the study. 


Arthroscopic Examination of the Knee 
Patients were positioned in supine position with hip 


flexed, abducted and externally rotated and knee 
flexed to 90 degrees. Tourniquet was applied 
routinely during the operative procedure. Antero- 
lateral and antero-medial portals were used. 
Routine diagnostic arthroscopy was then carried 
out. The facets of patella, trochlea and meniscus 
were visualized. Joint insufflation and lavage was 
done in all patient’s. During diagnostic arthroscopy 
if adhesions were identified then lysis of adhesions 
were performed particularly within supra-patellar 
pouch so as to improve joint volume. All loose 
bodies and osteophytes were identified and 
removed. In patient’s with meniscal tear where it 
was possible to salvage the meniscus we performed 
partial meniscectomy. Whereas patients with 
complete meniscal tear were treated with total 
meniscectomy. Partial synovectomy was done only 
if synovium was very much inflamed and 
hypertrophied. All loose chondral flaps were 
removed and contouring of cartilage defect was 
done. 

Patients were followed up at 1 week, 2 weeks, 
3weeks, 4weeks, Oweeks, 8weeks, 10 weeks, 
12weeks, 4 month, 6 month, 9 month, 12 month, 15 
month,!8 months. 


Patient satisfaction was graded on ordinal scale 
as 


1. Not satisfied. 

2. Fairly satisfied. 

3. Satisfied. 

4. Very satisfied. 

The Lysholm score 7 was calculated preoperatively 
and postoperatively at 6 months, 12 months, and 18 
months. Grading of Lysholm score 8: 


¢ <65 = Poor 
* 65-83 = Fair 
* 84-90 = Good 


* >90 = Excellent 

The statistical analysis of the data was done using 
SPSS version 11.0 for windows. Chi-square and 
Student’s t-test were used for checking the 
significance of the data. A p-value of 0.05 and 
lesser was defined to be statistically significant. 





RESULTS 


In the present study, a total of 50 patients with knee 
osteoarthritis underwent arthroscopy. The 
outcomes of the arthroscopy were studied. In our 
study group, 22 were males and 28 were females. 
The mean age was 56.39 years. [Table 1,2] shows 
operative procedures performed in the study group. 
We observed that lavage and joint insufflations 
were performed in all the patients. Partial 
menisectomy was the least performed procedure. 
Debridement and contouring of cartilage defect was 
performed in 28 patients. [Table 3] shows 
postoperative outcome of arthroscopy at 4 weeks, 
12 weeks and 6 months. It was observed that the 
most common outcome at 4 weeks was fair. It was 
observed that the outcome increased significantly 
from fair to excellent in majority of patients in 6 
months. The results on comparison were found to 
be statistically significant. [Figure 1] 





Table 1: Demographic data of the participating 


























subjects 

Variables Values 
Total number of participants 50 
Age range (years) 40-70 
Mean age (years) 56.39 
Male/Female 22/28 
Mean duration of knee 14.38 
osteoarthritis (months) 














Table 2: Operative procedures performed in the 


























study group 
Operative No. of patients 
procedure 
Menisectomy Partial 7 
Complete 12 
Debridement and contouring of 28 
cartilage defect 
Partial synovectomy 17 
Lavage 50 
Joint insufflations 50 











Table 3: Postoperative outcome 























Lysholm Number of patients p- 
score At4 At 12 At6 value 
grading weeks weeks months 

Excellent 0 19 42 0.002 

Good 2 22 6 

Fair 46 8 2 

Poor 2 1 0 




















Number of patients 


Ex t Fair Poor 


wAt4weeks mAt12weeks At 6months 
Figure 1: Comparison of Lysholm score grading at 4 
weeks, 12 weeks and 6 months 
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DISCUSSION 


In the present study, we evaluated the outcome of 
arthroscopy in osteoarthritis knee patients. We 
selected 50 patients for our study within the age 
group of 40-70 years. From the results of our study, 
we conclude that arthroscopy has excellent results 
for osteoarthritic patients. The Lysholm score 
grading improved significantly in our study from 4 
weeks postoperatively to 6 months. The results 
were statistically significant. The results were 
compared with studies from the literature. Giri S et 
al,! evaluated the role of arthroscopy in functional 
and subjective outcomes of patient with moderate 
to severe osteoarthritis of knee. Between October 
2011 to September 2013, 30 patients were treated 
with an arthroscopic regimen. Patients with 
primary osteoarthritis who fulfilled clinical and 
radiographic classification criteria of American 
College of Rheumatology for osteoarthritis were 
included. All patients were followed for 18 months. 
All patients were subjected to comprehensive 
arthroscopic treatment. Overall, mean age was 59 
years, with 17 females and 13 males. According to 
Kellgren Lawrence scale, 17 patients had grade 2 
osteoarthritis, 10 had grade 3 osteoarthritis and 3 
patients had grade 4. The average preoperative 
Lysholm score was 38.8. According to Outerbridge 
grading of chondral surface lesions, 14 patients 
were in grade-1, 5 in grade-2, 8 in grade-3 and 3 
patients were in grade-4. The average 18 months 
postoperative Lysholm score was 83.3 (range 60- 
96). 73.33% patients showed good/ excellent 
outcome. 80% of patients with chondral and 
meniscal lesions showed excellent/good outcome. 
Figueroa D et al,!!"! studied the clinical outcomes of 
patients with knee osteoarthritis (OA) treated with 
arthroscopic surgery. 100 patients with clinical and 
radiological diagnosis of OA who were treated with 
knee arthroscopy. The average follow-up time was 
35.9months (25-71), and the average age was 
60.lyears (50-83). The preoperative average scores 
were as follows: Lysholm, 56.9+13.5 points (22- 
71); IKDC, 59.4+21.7 points (45-80). The 
postoperative average scores were as follows: 
Lysholm, 86.9 points (22-87); IKDC, 79.5 points 
(45-100). Regarding the Lysholm scores, 76% were 
good and excellent results and 24% were moderate. 
The associated injuries included 48% of chondral 
and 36% of unstable meniscal injuries. Good or 
excellent results were observed in 76% of the 
meniscal injury cases according to the Lysholm 
scores, while only 84.6% of the cases with unstable 
chondral lesions had good or excellent results. 
They concluded that most patients with knee OA 
associated with unstable cartilage or meniscal 
injuries reported good-to-excellent symptomatic 
results at the short- and mid-term follow-ups. 

Steadman JR et al,"'" studied the 10-year outcomes 
and total knee arthroplasty (TKA) rate after 





arthroscopic treatment of knee osteoarthritis and 
compare survivorship of patients with Kellgren- 
Lawrence (KL) grade 3 and 4 knees. Eighty-one 
knees in 73 patients (49 male, 32 female; mean age, 
58 years; range, 37 to 79 years) that underwent an 
arthroscopic regimen for knee osteoarthritis 
between August 2000 and November 2001 were 
included in this institutional review board-approved 
study. Patients with KL grade 4 osteoarthritis were 
5.3 times more likely to fail than those with KL 
grade 3. For 26 knees that did not undergo 
arthroplasty, the mean Lysholm score was 74, the 
median Tegner activity scale score was 3 (range, 0 
to 8), the median patient satisfaction with outcome 
was 9 (range, | to 10), and the mean WOMAC 
score was 18.5 at 10 years of follow-up. King C et 
al,"71_ evaluated the outcome of arthroscopic 
debridement with autologous conditioned plasma. 
They retrospectively analyzed a cohort of 52 
patients who underwent arthroscopic knee 
debridement with autologous conditioned plasma in 
2011. Of the 52 patients in our study, 16 were 
female and 36 were male. The mean follow-up 
period in the clinic was 6.5 months. The Kellgren- 
Lawrence score was 21.2% Grade 1, 13.5% Grade 
2, 51.9% Grade 3 and 13.5% Grade 4. 
Improvement in range of movement was seen in 
32.7% of patients. 


CONCLUSION 


Within the limitations of the present study, it can be 
concluded that the arthroscopic treatment regimen 
significantly improved the symptoms’ of 
osteoarthritic knee. 
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